+

U.S. Department of Labor

* Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e or f2mefro% o e

No, 12150188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatery under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use/On y

1. FILE NUMBER 2. PERIOD COVERED
MO

DAY YEAR

3. (&) AMENDED — if this is an amended report correcting a previously
filed report, check here:

AN O 7> PR | (b) TERMINAL — If your organization ceased to exist and this is its
05~(4.3 ] Fom 01 O_' 2— 600 terminal report, see Section Xil of the instructions and check here:
o NP - {c) SUBSIDIARY — If this is a report for a subsidiary organization of ~
Through 0 £0 3 O Zoo| your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
S — e First Name
EEVIN LYNCB {2} 045-643 T
CARPENTERS AFL-CIO 331 et et e e e e
.U 608 Last Name - -
39% 18T ST R M 202
VIRGINIA, MN 55792 6/2001 - -

PO. Box » Building and Room Number (any)

'} Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATICN NUMBER

7. UNIT NAME (if any)

State ZIP Code +4

(if “‘No;” provide address in ltem 75.)

9. Are your organization’s records kept at its mailing address? —

Yes No

75. ADDITIGNAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Number

I

Aundi+ pecformed by outside aC(‘-,eum—-'nj fiem - Watker, Gircuy + Hahne, L+ .

VSS\VOED YAN

76. SIGNED:

Each of the undersigned, duly authorized officers of the above labor o

~ -

PRESIDENT 77. SIGNED:

9 14 1 of

218 74 - /D

rganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanying documents) has been exaTed by the signatory and is, to the best of the undersigned's knowledge and belief, true, corred], mplete. (See %cﬁon VI on penaities in the instructions.)

TREASURER

(if other title,
see instructions.) ?

,'.10/

Date

Telephone Number

&) 74 - LosO

(if other title,
see instructions.)

Telephone Number

Form LM-2 (Revised 2000)

Page 1 ofl12

_l_



FILE NUMBER: . () g 5 -0 l—} 3

During the Reporting Period Did Your Organization:

- L , Yes No
10. Have a “subsidiary organization” as defined in Y
Section X of the instructions? ... X
11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for e
members or their beneficiaries? ... X
12. Have a political action committee (PAC) Y

FUNT? oot seeseeeereesessessssssnneesssnssesssesensassssnnnrensnsesananns

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body <
auditor/representative? ... cieseecnneneee X

15. Discover any loss or shortage of funds or : .,
OthEr PrOPeMY? ...ccoeeeeeererscceiresscss s sassesasnes X
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ X

17. Liguidate or reduce any liabilities without

(If the answer to any of the above questions is "Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the o o224

reporting period? e ' 53 L"
19. What is the date of your organization's . _;MQ YEAR

next regular election of officers? Ol 2002
20. What is the maximum amount recoverable - -

under your organization’s fidelity bond

for a loss caused by any officer or - A

employee of your organization? $ S_D coo

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 24.00 per_Mon+th

(Month, Year, etc.}
(b) Initiation Fees $ ,300 .00

(c) Transfer Fees $ None.

d) Work Permits $ None, per
(
{Month, Year, etc.)

diSBUrSEMENt OF CASN? oneeeeeeeeeee e seeesesees s snssssnsenes X

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes
(other than rates of dues and fees) or in practices/ =
procedures listed in the instructions? ..........cceeevevvnnneee. i
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .....ccooovvieeieniniinnes

24. Did your organization have any contingent
liabilities at the end of the reporting period? .....................

(If the answer to Item 23 or 24 is "Yes,” provide details in
item 75 on page 1.)

No

Form LM-2 (Revised 2000) 2

2 Page 2 of 12
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- STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: () ) 5 —f(b 43

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)
25. CaSM. e 1715292 205308
26. Accounts Receivable.........coovecvevenence. — 0 0
E 27. Loans Receivable.........ccccocevveveecnne. 1 SN 23 e 0
§ 28. U.S. Treasury Securities ...................... e o _O e _h:;?
29. Investments.......ccoceeecvrnevvencecernesenns 2 § O y 0
30. Fixed ASSBLS .......occevverneerceeriireine 5 I g "'}Bg I l 57 . lqg 5&
31. Other ASSEtS ....ccvvvvevereresrerierisesnens 3 R _;_ _0_ S M *, . M__'Q_é
32. TOTAL ASSETS ..o 29%7140| 342493
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Itern # (C) )
33. Accounts Payable.........cccoeceenrrnnenns | O . o O
ﬂ 34. Loans Payable......cccoevvevvrinreceiennenne, 8 ,,,,,; ,:, O ,ﬁ o ,J :J _, ,;;O
3 35. Mortgages Payabie ................. 0o\ ... .0
2 36. Other Liabilities .............cooeeeesrvverene 4 ) F Y )
37. TOTAL LIABILITIES ... e __;_ - “"6 : 7,, ] e 5
e ton || 2437901 342843
Form LM-2 (Revised 2000) - 13 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: () 4 5 — (¢ 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
89, DUES cooverererseerses oo I 2l 07177 |56, ToOMCErS omorreeeeesrrssre 9 562%
40. Per Capita Tax .....c.cocevevevernrcecn _ _ O 57. TO EMPIOYEES ..uivcvieerrrvereniareeeeins 10 23 q ‘7“@
41, FEBS .ovcervrmrerrvrierresrerareenssrasrecnen £Z2.05 58. PerCapitaTax ......ccovveevererrvenrenccnnn 49 00 47
42, FINES .eovvveerierrevernersssessvesanessnesan o O 59. Fees, Fines, Assessments, eic. ..... - 0
43. ASSESSMENS ..ccve i 25 2' Z | 60. Office & Administrative Expense....| 13 2 | 2— 5
44, Work Permits......cccveeeeerevencescnecns _ O 61. Educational & Publicity Expense ... 29 2~L+_
45. Sale of Supplies ..ovooeeeeeeeeee Lf' "f 62. Professional Fees .......ccrveverreeeeenes l 9 2.0 :
86 IMEIESE oroeeesesosesrssr &1 2 T |63, Bonefits .o 11 4397
47. DIVIENAS .ooorerererereesrsssre O |64. Contributions, Gifts & Grants ........ 12 | 424
48. RentS...cocivevevreinrsensnseneeeamsneeens 3 “l' 0490 65. Supplies for Resale.........coeeeee. 2102
49. Sale of Investments& 6 O [66. Direct Taxes oo 24495
50. Loans Obtained.....c.ccooemrrernecns 8 _ O ler. Withholding Taxes ........cceveeeeeennene 75 77
51. Repayments of Loans Made ....... 1 O [% Fedhasls oot 7 21 552
52 %gni‘?,ﬁﬁgﬁmmﬁ?ff‘f _____________ I 75 171 |68, Loans Made .....oeoccesecc 1 O,
53. Eriggjggrnr:gﬁtrgo{'heirBehalf _____ O 70. Repayment of Loans Obtained ...... 8 N O
54, Other Receipts .....ccccvevrivninveneens 14 30 ' 21 . E‘},{?ﬂ:@?ﬁ{ﬁ;’;‘%seha" _______________ l 5 é q 5
72. On Behalf of Individual Members .. O
73. Other Disbursements ......c.occceerenn, 15 1217 —7.
55. TOTAL REGEIPTS woooccovrercrn 229 O | 3|74 TOTAL DISBURSEMENTS ........... 198997
Form LM-2 (Revised 2000} 2 - H Page 4 of 12
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_I_

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FiLE NUMBER: (O o & — (p"‘l‘ >

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below [oans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Cutstanding at
Start of Period

(B)

Loans Made -

During Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
{D)?)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from LiNg 6 iN ..o veveeeeeeeeeecsseerinannne ltem 27 ...

Column (A}

with Explanation

£
................ item 27

Column (B}

Form LM-2 {Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: O L\', 5 — é 43
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B} (A) (B)
Marketable Securities I.
1. Total Cost
2,
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 o
@ i
Enter the Total from Ling 7 iN...cee..cvcoeecciineecccee e ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 2
(b) 3
© 4.
d
(d) 5
{e) Total from additional pages (if any)
6. Total from additional pages {if any)
7. Total of Lines 2 and 5 L 7. Total of Lines 1 through 6 - )
it
Enter the Total from LN 7 iN ... eeeeemsenressseesssmscssnncsensesecenas Item 29, Column (B} Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12
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~ SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: O _L} ‘5 - ;ué L"’ >

Enter the Total from Line 8, ColUm (D) N c..eceeereereirieerreseriri et sae et s eeensseese e esessssesssesnssas s s basssanssmsanssiasans

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) (B) (C} (D) (E)

1. Land {give location): 7/7
2. Totals from additional pages (if any) /A
3. Buildi ive location):\ /. . . )

vidnas (oive focaten Virginia+Bemidj, mn_| 128179 24989 [25790 125790
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment I+4p0 2005 11395 il29%
7. Other Fixed Assets
8. Totals of Lines 1 through 7 (43119 599+ s . 7’ 89| 17185

it

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

_l_



_l_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: O L—f 5 A L,L5

Description (if land o:i Ab;JiIdings, give location) Cz‘gs)st Bool(cea)'alue Cas(l?) ;’-’aid
1. Furnade, | 740 1790 {790
2 Windows - Virginia, MN 11550 11550 550
3. F\oormq /C)aroe,—hnq €212 $212 R2)2_
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 215572 215572 215572

% 7. Less Reinvestments
Enter the TOTAI FIOM LINE 8 0N ..o e s s sam et 1R a6 E R st b4 am e a2t S 4 s s mee e £ s nn s g s mrebeeneer e s raaravas Iter{ﬁ} 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time Buring the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) () (D)(1) (D)(2) {E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 B 7
4 { )
Enter the Totals from Line 6 iN ......ccoeveererrerenen . B@M 34 i Item 50 e eM 70 e EBM T e ltem 34
Column (C) with Explanation Column (D)

Form LM-2 {Revised 2000)

Page 8 of 12



. SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

Fenumeer: QL4 5 — 3

() Name s o e ) | s, Dibursemertsl
Status | other deductions) | Allowances Business | Disbursementsj Total

(B) Title (Enter tite of officer; such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)

SAwL CALLeN | i) mi2 o o 373
w PRESIDENT sas

2BAKK  THomAs | o 229 46| 50| Jo74
me V| C,E PR ES. 1 DENT smeus{___

3EN$AuDAHA£ FSN;;:LLL . Ol 450 o 200l 650
ml ECOLDING SEC saus (.

s HOTAKAINEN MARV IN o| 550|325 o| 535
wmTREASURER  sm(

s LYyNCH TKEV I N ol 25| G4 ol  €%9
Ly NANCIA L SEC stats (7

o ER 1 CLSON BRuce o| z50 0 0 250
e TR USTEE ) stawe (7

7L§NTBCKSON’ g&meoTT s 275 25 of  3io
w TR USTEE  emC

8. Totals from additional pages (if any) ilp2. 172 O 200 1534

9. Totals of Lines 1 through 8 223 2512 14 %0 H50 5(0 b 5
Enter the Total from LiNe 11 N ... snsssssasee s s sssssesssessssssnsnessneas item 56 => | 11. Net Disbursements 56 2-(2

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elected at a regular election in accordance with
Yyour organization's constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

e - 1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES Fenoveer: O S — il

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F (G) (H)
LastName i ... FirstName ¥ ] R T R I
tEdMAN _ NANCY | Zg5¢5| ol o = 0| 23585
MWOFFicE_MANHQEQ
Orgamzahon L e e
Cast Name - FestName _____ ___{ . .
Position
Name of ST T T T T T I TLL, L DL T Lo i T
Affitiated
LastName = _ ... . .. FistNamo - _ _ _ -
3. ] i o
Position
Namegof =~~~ T
Affikated
Lasi Name T fisthame _ - .
4, o B .
Position
Namoof
Afflizted
Organization e o »
5. R I B ] o
Position
Nemeof ~ T -
Affitiated
QOrganizaton L
6. Totals from addltlonal pages (:f any)
7. 'Sl'otalg 0fgr aIIE emp!oyeels &Nht?, during tttsle; reporting period, receiveg
$10,000 or less in total disbursements from your organization an \
any affiliates ¢ 243 0 O 0 293 |
BTota!solenesHhrou h7 31 Dilp O O O bt%i(p
Enter the Total from LINE 10 M. ecceeie e ee e vme e ereses st seeeses b st e nesesasneses ltem 57 => | 10. Net Disbursements : 25 ﬂ_"’l _b

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 |



. SCHEDULE 11 — BENEFITS

FILE NUMBER: O ﬁ-{-E)— f__ﬁ_%-%

Description To Whom Paid Amount
(A) (B) (C)
] ‘ . oeonsin (arpendters’
1. Pension and edutation Al & Pensien  Funds 531
2. Heatbh and  welfare, Dluth Bui }d{n3 “TYades LS00
> Qupplemental fetiement Dulicth Building Trades 20%)
4. '
5. Total from additional pages (if any) 9///
6. Total of Lines 1 through 5 % o Wli‘; 54 7
4
ENTEr the TOLAI FEOM LINE B ...eveeeeeieev s ceeeeeeesetortnsserasssteressresasassss sonseramsssesase sansesnsesssesasssss s sanes snnasraresss soees s hesssssassasess sarans ases sns amess bssnmsssmnsasassebaranass ltem 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
! L Ps o members, 424 "Telephene + whlihes i+689
2. 2 |nsurance_ 229 2-
3. 3. Pos-mge, 2le 3
4. b Suppiies 5113
5. 5. et 2088
6. 6. Pank. Chasges « Other 1215
7. Total from additional pages (if any) 7. Total from addlt:onal pages (if any)
8. Total of Lines 1 through 7 ] ’—1‘—5_5-}- 8. Total of Lines 1 through 7 ;_m IMEE_ lm-Z. 5
i s
Enter the Total from LiNe 8in .......ccoceceecveeeerninecrcnnciaens item 64 Enter the Total from Ling 8 in .......c.occovevevererernnsccsrnnnnicnnee ltem 60
Form LM-2 {Revised 2000) 2 - 1) Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

renuvser: O LS — (U 3

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)

1. Reimbursements 244 i Rep&i 5+ Mdainlenande. H+0%
2 MNiscellaneus (00 2 Rea| estate daves 533¢
8 Advertising 2085 * Meetings, 1953
4 i 4 (onferences / ConVentons | 246
> 5 Reimbursements 232
6. 6.
7. 7.
8. 8.

9. 9.

10. 10.

11. 1.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 5 O] 3 i 17. Total of Lines 1 through 16 ] 5 { ’f '7

o i)
Enter the Total from Line 17 in......covviiciiisiccsicnes ltem 54 Enter the Total from Line 17in ... Item 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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[lited Brptherhond o€ (upeniers «Tpiners of Amenta, renmeer O 4 S5 - 4D
EI‘«DII\G DATE OF PERIOD COVERED: i .
Ot [30 [o1 pace _|_oF _| _ApDIIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name i __ First Name i i T T .. [ . N . .
Wel éHT O WiLLiAm| Ol Zsol o] 0 250
Tite 7T QMS E,E, o sam
LastNamg . i .. EstName 8 i R A T
dDoSTAL JoN o 5972 0 200, 192
w(l o NN UCTOR s (0
Last Name . First Name . . . .
GUsSTAF SoN  TJON b2 330 .  Of . Ol 492
“WARDEN s (4
LastName . FirstName . .
Tde Status
Last Nama First Name
Title Status
Last Neme FnrstName
Title 7 o Staws
Last Name . — : 7I_-'u'stName _
Tite V R Status
Last Name . ,F"S*Name oo b o e b
Title o - Stalus ) )
Totals o2 (172 O 200 (224
Form LM-2 (Revised 2000) S -9
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ORGAXIZATION NAME: FILE NUMBER: T
ENDING DATE OF PERIOD COVERED: - T
PAGE OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List il parsons who held offce during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letiers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business {Disbhursements Total
{B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
LastName . e e _First Name - _ I N e e . . o
Tite e Status
e FrstName - - - - )
Title ) - ) _ Status
Gtrame T I I— - —
Title 7 : I - Stalus
TasiName T remem 1 N - }
Title V ) o ‘ Status
e . el I ; E— -
Title o s
T —— - ~ —
Title S  stams
Tle Status
Last Name . B j ' l-':;s;t-Na@e i i i AU RN S, N - -
Title ) - o ) . Status o
Totals

Form LM-2 (Revised 2000) S -9



